
WETLAND MITIGATION PROJECT 
COMPLETION OF CONSTRUCTION FORM 
  

 
 

THE COMPLETION OF THIS FORM IS A REQUIREMENT OF THE NJDEP 
AUTHORIZATION OF A WETLAND MITIGATION PROJECT. THIRTY DAYS 
FOLLOWING THE COMPLETION OF CONSTRUCTION OF THE WETLAND 
MITIGATION PROJECT, COMPLETE THIS FORM AND INCLUDE IT WITH YOUR AS-
BUILT MITIGATION REPORT. SEND ALL DOCUMENTS TO THE ADDRESS 
REFERENCED BELOW.  
 
THE COMPLETION OF THIS FORM HEREBY CERTIFIES THAT I, 
____________________, _________________________, __________________  
(PRINT NAME)                   (SIGNATURE)                              (DATE) 
OF THE CONSULTING FIRM: ___________________________________________ 
SUPERVISED THE CONSTRUCTION OF THE REFERENCED WETLAND/STATE 
OPEN WATER MITIGATION PROJECT, I WAS PRESENT DURING CRITICAL 
STAGES OF CONSTRUCTION TO CONFIRM THAT ALL CONDITIONS OF THE 
MITIGATION APPROVAL WERE ADHERED TO, THAT THE ANTICIPATED 
HYDROLOGY WAS ACHIEVED AND HEREBY CERTIFY THAT THE PROJECT 
WAS CONSTRUCTED IN CONFORMANCE WITH ALL NJDEP APPROVED PLANS 
AND SPECIFICATIONS CITED BELOW, INCLUDING FIELD ADJUSTMENTS 
AGREED UPON DURING ONSITE MEETINGS WITH NJDEP MITIGATION STAFF 
ON THE FOLLOWING DATES: _____________________.   
 
PERMIT NUMBER (S)  _____________________________________________________________ 

 
ISSUANCE DATE    ______________________________________________________________ 

 
NAME OF PERMITTEE ___________________________________________________________   
 
PROJECT NAME _________________________________________________________________ 
 
AS-BUILT SURVEY IS IDENTIFIED AS   
________________________________________________________________________________ 
 
_____ _____________________________________________________________________________ 
 
_________________________________________________________________________________ 

 
ADDRESS OF FIRM _______________________________________________________________ 

 
_________________________________________________________________________________ 

 
TELEPHONE #__________________________________________________ 

 
E-MAIL ADDRESS_______________________________________________ 

 
FAX # ______________________________________________________________ 
 
SEND TO: STATE OF NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION, 
LAND USE REGULATION PROGRAM, P.O. BOX 439, TRENTON, NJ 08625, ATTN: 
MITIGATION SECTION 
mitcompletionform4-03 
revised4/03 


